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Perioperative Multivessel Coronary
Vasospasm as a Cause of Cardio-
genic Shock Immediately After Off-
Pump Coronary Artery Bypass
Grafting Surgery: A Case Report
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Perioperative coronary vasospasm has been recognized as a possible cause of myocardial infarction or
low output syndrome after open heart operations. A 57-year-old male suffered cardiogenic shock immedi-
ately after off-pump coronary artery bypass grafting surgery. Emergent angiography performed under
intraaortic balloon pumping and percutaneous cardiopulmonary support revealed severe multivessel coro-
nary vasospasm which was effectively treated with a high dose intracoronary administration of isosorbide
dinitrate. Emergent angiography for patients with cardiogenic shock after open heart operation is feasible
and effective for the diagnosis and treatment of perioperative coronary vasospasm.
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Fig. 1 Electrocardiogram on admission

]
|
DI
avR 13 R E
aviL
_._'H. — p——— gy —— —— —
ave =i
oooon
ooog 570000
0oo0o0:.:000000
000:49000000000000000000
oogoa
Ooo0o0:.:0000000000

OOO0:00300/0x 2000000000000
coooao

co0:20030200000000000000OAOC
coboooooobooocobocooobooooogon
202800 00000000000C00000DOC
cbooboobooboobooboooooooooosos
cobooooooobooboooboooiloogoon
oboobodoz2omg 00000 8ImgdOnon
cooooooooooboooon

OO0O00D0:00170ecmb 00O 79kg0 O O 36.2°CO
00 126/78mmHgO0 0 0 50min00 000000000
OO00 LevineQ/OOOOOOOODOOOODOOO
ooobooooooooooo

0000000 :0000o0oo0o0 239mgdddd
OO0288mgdD00000000O00OOC0OODOO
oo

oOoXxbooooo:ooooo48ntdooooon
oobooooooooooon
oboooo:0000000s00s00000000
goostTommoobs000015mmmOOda&aLno
000,000007T0000C0C0OOFig. 1M
coooooOo:0000O00O0obOmoooon
lzemi OO 12em@OOCO0O0O0OO0OO0OC0OO
g/mooooooooobooooboboooo
c200000000COO0O00OCDOOOOOO
od
gboooocobo:0o0000b0000100000
00000000000 dFrig 2
000000 :0000000M@MFig. 30000
gobesxddoon
goooooooboz200o000o0040o0,000
gobooobooooooooooooooooon
goooboobgooobebbooobobDOn
gobooooooooooooooooooooon
goboooooooooooooboooooboooon
gooi10coooooobobooooboooooboooooo
goboooooooooooooooooboooon
gos3pooobooobooooooooooooooon
oooooDooodae0 Qs iioOnddrd 0,006

J Cardiol 2005 Feb; 48] 21 61-68



goooooooooooooocoooooon 63

Fig. 2 Initial angiograms
Severe stenosis was present in the ostium of the left main
coronary arteri/l A, arrowland of the first diagonal branch
0 B, arrowl] No significant stenosis was detected in the
right coronary artery] CO1

Fig. 3 Initial left ventriculograms
Contraction was almost normal.
Left: enddiastole. Right: endsystole.
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Fig. 4 Electrocardiogram immediately after circulatory collapse
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Fig. 5 Emergent angiograms immediately after circulato-
ry collapse
Severe multivessel vasospasm was detected in the native
coronary arterie§ A: left coronary artery, B: right coro-
nary artery] The left internal thoracic artery graft to the
|eft anterior descending artery was intadfl C[1

Fig. 6 Emergent angiograms after intracoronary administration of high dose isosorbide dinitrate
Severe multivessel vasospasm was effectively treated.
Left: left coronary artery. Right: right coronary artery.
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Fig. 7 Angiographic images 24 days after bypass surgery
Severe stenosis was present in the ostium of the left main coronariy A, arrowlCand of the first diagonal
branchl B, arrowlbut the sign of vasospasm had completely disappeared. The left internal thoracic artery
graft to the left anterior descending arteriy] CCand right coronary arteryl DCwas intact.
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Fig. 8 Left ventriculogram 24 days after bypass surgery
Hypokinesis was present in the anterolateral and apical segments of the wall.
Left: enddiastole. Right: endsystole.
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